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KANSAS MEDICAID STATE PLAN
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Kansas
Target Group:

Individuals who are Medicaid eligible, are age 65 or older, and meet the Medicaid long-
term care threshold as determined by a qualified case manager.

Areas of State in which services will be provided:
X Entire State

Only in the following geographic areas (authority of section 1915(g)(1) of the Act
is invoked to provide services less than statewide.

Comparability of Services:

X Services are provided in accordance with section 1902(a)(10)(B) of the Act.
Services are not comparable in amount, duration and scope. Authority of section
1915(g)(1) of the Act is invoked to provide services without regard to the
requirements of section 1902(a)(1)(B) of the Act. :

Components of Targeted Case Management:

1. Service Coordination

Initiating contacts and/or conferences with the consumer, his or her legal
representative if necessary, providers, and others as agreed to by the consumer to
coordinate the implementation of the services on the plan of care.

Determining the continuum of services available from formal and informal
providers that will effectively meet the individual’s needs, within authorized
costs, as identified in the plan of care.

Coordinating essential services with the consumer, formal and informal service
providers, and other agencies to insure that the plan of care is implemented
efficiently. :

Only qualified individuals under E.1.a, E.1.b, E.1.c, or E.1.d may provide this
component. '

TN MS__00-22 Approval Date Effective Date_2/1/2001 Supersedes_ 99-07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Kansas

Finalizing prior authorization of the consumer’s plan of care prior to its
implementation. Prior authorization includes entering the plan of care into the
prior authorization system and notifying the consumer of services and the levels
to be provided.

Documenting all pertinent information related to this component.

e

Qualified individuals under E.1.a, E.1.b, E.1.c, E.1.d, or E.1l.e may provide the
prior authorization part of this component.

2. Monitoring and Quality Assurance
Visiting with the consumer and conferring, as needed, with informal and formal
providers to assure that the services being rendered are sufficient in quantity and
quality to meet the health and welfare needs of the consumer as identified on the
plan of care.

Reasonable travel time to meet with the consumer or an individual directly
involved in the consumer’s case are the only allowable travel components.

Documenting all pertinent information related to this component.

Only qualified individuals under E.1.a, E.1.b, or E.1.c may provide this
component. .

3. Resource Development

Expanding the service options available by challenging the informal supports and
formal service providers to be more flexible, and also seeking new or non-
traditional resources and services.

Removing obstacles that impede or limit service delivery and identifying
alternative sources of funding for services.

Promoting the development of new services or the modifications of existing
services when done on behalf of individual consumers.

Documenting all pertinent information related to this component.

TN MS__00-22 _ Approval Date Effective Date_2/1/2001 Supersedes_99-07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Kansas

Only qualified individuals under E.1.a, E.1.b, or E.1.c may provide this
component.

4, Gatekeeping

Ensuring public and private resources are used efficiently to meet the health and
welfare needs of the consumer as set forth in the plan of care. This involves:

a. Determining the comparative costs of alternative service options;

b. Calculating the public provider costs for the services set forth in the
service plan of care, as well as tracking services used from other sources;

c. Monitoring expenditures for services in the long term; and

d. Advocating for the consumer to obtain services through the preferred
provider and delivery system.

Documenting all pertinent information related to this compdnent.

Only qualified individuals under E.1.a, E.1.b, or E.1.c may provide this
component.

5. Assistance
Encouraging or assisting the consumer, or his or her family, to work with the
various government agencies or service providers to insure that any rights and
benefits afforded the consumer are secured and maintained in accordance with

program requirements.

Reporting to Adult Protective Services and/or law enforcement any suspected
abuse, neglect, or exploitation of the consumer.

Assisting the consumer with acquiring needed supplies in an emergency when
informal or formal supports are not available.

Documenting all pertinent information related to this component.

TN MS__00-22 _ Approval Date Effective Date_2/1/2001 Supersedes_ 99-07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

Only qualified individuals under E.1.a, E.1.b, or E.1.c may provide this
component.

E. Qualifications of Providers:

1. Case management may be provided by either employees or contractors of an Area
Agency on Aging recognized by the Kansas Department on’Aging and that meet
the following qualifications:

a.

An individual with a four-year degree from an accredited college or
university with a major in gerontology, nursing, health, social work,
counseling, human development, family studies, or a related area defined
by the Area Agency on Aging and that individual has at least one (1) year
experience in the human service field; or

A Registered Professional Nurse licensed to practice in the State of
Kansas with at least one (1) year experience in the human service field; or

An individual with at least one (1) year experience on or before January 1,
1997 as a SRS LTC case manager that is in good standing; or

An individual with a High School or General Education Diploma and four
(4) years work experience in the human services field; or a combination of
work experience in the human services field and post-secondary
education, with one (1) year of work experience substituting for one (1)
year of education as defined by the Area Agency on Aging; and an
individual that meets the qualifications in E.1.a, E.1.b, or E.1.c must
supervise this person; or

An individual with a High School or General Education Diploma and one
(1) year work experience as defined by the Area Agency on Aging; and an
individual that meets the qualifications in E.1.a, E.1.b, or E.1.c must
supervise this person. :

2. Case Manager Limitations

a.

Providers of this service may not provide other direct Medicaid services
unless the Kansas Secretary of Aging waives this limitation.

TNMS__00-22 _ Approval Date Effective Date_2/1/2001 Supersedes_ 99-07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Kansas

b. This service cannot be provided in conjunction with any other case
management service.

c. Individuals that meet the qualifications in E.1.d and E.1.e may only
provide the service coordination component of Targeted Case
Management. Supervisory time of the service coordination component is
not billable. ~

d. The maximum allowable units per customer are 800 units per year.
F. Freedom of Choice

The state assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

1. Eligible beneficiaries will have free choice of the providers of case management
services.
2. Eligible beneficiaries will have free choice of the providers‘ of othef medical care

under the plan.
G. Payment

Payment for case management services under the plan does not duplicate payments made
to public agencies or private entities under other program authorities for this same

purpose.

TN MS__00-22  Approval Date Effective Date_2/1/2001 Supersedes_ 99-07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

d. An individual with a High School or General Education Diploma and four
years work experience in the human services field; or a combination of
work experience in the human services field and post-secondary

education, with one (1) year of work experience substituting for one (1) year of education
as defined by the Area Agency on Aging; and-have-aticast-twelve(12ymonths
- imrthe field of periatrics—and ’ oy

> and an individual
that meets the qualifications in E.1.a, E.1.b, or E.1.c must supervise this person; or.

e. An individual with a High School or General Education Diploma and one

year work experience as defined by the Area Agency on Aging; and an
individual that meets the qualifications in E.1.a, E.1.b, or E.1.c must

supervise this person.

Case Manager Limitations

a . . . .
: l'l:i : e - 131 TTOTTOTed 0y ]E. 1SASE II 4 z:gnllg
performance-criterta—Providers of this service may not provide other

direct Medicaid services unless the Kansas Secretary of Aging waives the
limitation.

b. This service cannot be provided in conjunction with any other case
management service.

C. Individuals that meet the qualifications in E.1.d and e may only provide
the service coordination component of Targeted Case Management.
Supervisory time of the service coordination component is not billable.

d. The maximum allowable units per customer are 800 units per year.

F. Freedom of Choice

The state assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

I.

2.

Eligible beneficiaries will have free choice of the providers of case management
services.

Eligible beneficiaries will have free choice of the providers of other medical care
under the plan.

JIAR L 4l ,
TN MS_00-22 Approval Effective Date 2/1/2001 Supersedes 97-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Terntory: Kansas
G. Payment

Payment for case management services under the plan does not duplicate payments made
to public agencies or private entities under other program authorities for this same

purpose.
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